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Progress in clinical application of anti-CD20 monoclonal antibody in refractory nephrotic syndrome in
children

XIANG lJinbo', SHEN Guanguo®, LI Zheng', HU Xiaoyan', CAO Tingting', XU Ziran', DING Ting', LI Jingbo'
(1. Dept. of Pediatrics, Affiliated Renhe Hospital of China Three Gorges University, Hubei Yichang 443001,
China;2. Dept. of Pediatrics, Yiling Hospital of Yichang City, Hubei Yichang 443001, China)

ABSTRACT Anti-CD20 monoclonal antibodies for the treatment of refractory nephrotic syndrome (RNS) in children. The first-
generation rituximab is the most widely used in clinical practice; it shows definite efficacy in children with RNS, is recommended
by guidelines, particularly for achieving a high remission rate in minimal change nephrosis, and can significantly reduce the
cumulative use of glucocorticoids and immunosuppressants. The second-generation ofatumumab has potential as an alternative
treatment for patients who are intolerant or resistant to rituximab, while the third-generation obinutuzumab has shown efficacy in
complex cases such as rituximab resistance or post-transplant recurrence. However, there is still controversy regarding the
optimization of rituximab treatment dosage and whether ofatumumab and obinutuzumab offer greater advantages than rituximab for
the treatment of RNS in children. The most common adverse reaction induced by anti-CD20 monoclonal antibodies is infusion
reactions, and long-term adverse events mainly include increased risks of sustained immunosuppression and infections. Rituximab
has significant economic advantages for the treatment of RNS, but additional pharmacoeconomic research based on China’s
healthcare environment is needed to evaluate the cost-effectiveness of ofatumumab and obinutuzumab in this population. Given that
the current use of ofatumumab and obinutuzumab in this field is considered off-label use, clinical application should only proceed
after a rigorous evaluation of the patient’s benefits and risks.
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it b 81 I K 1.8 i . Th17 40533 i) IL-
L7 RERS VLTS L AL IN c-maf i S 10 8 115 S i, S50
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[l {5, CD20" B 41 g it 12k 6 TL-6 0 4 3 55 1k T 41 i
(regulatory T cell, Treg) A DI HE , it 4 4H g PHl - IL-10
Ak K K 7 B (transforming growth factor-B, TGF-3)
A0 006 S B ek /D o B Treg X Th17 40 i 6 V8 4E FH Y
U055, Th7 A0 M BE o AL, e ZAT AR R S HT AR LY
) RS S 1 It O E B X 1 R = o0 N T
L) CD20" B 4 i ] 5 4 MA 5 e i AR T, O
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TR AR 1 45 F9 3803Z {4 3 (nucleotide-binding
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T /NEK i o i a) BT 4R OB IEST R
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120 kDa) , AT 38 32 B2 W /N Bk ot o i 4 20 1L AR (il
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fiE 0% 1t By Toll k£ 5Z 14 3 (Toll-like receptor-3, TLR3) Fl
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K 22% , 35% 1) 55 L AT S BRI ER B G B kil 300 Al 452 o
S ZH 3 A 4t SRR WY R RO 0 B 52 e U RINS f8 L
AT 124 H )R H9 CR % PR R A5 25 557 5 08 49% |
25% F1 41%, 101 15 245 % RNS 8 L5 51k 42% . 22% Fil
21%. HeF I AT 45 R Bon , B2 5 ot
MCD [ CR % (56%) fit. % 5 T FSGS (38%) . ¥t 2 H it
RIS K R RNS fBILIEZ R 2 & By a7 e 1AER
RN 39%, =2 4F 5 KA [T+ % 58%, FSGS [ Y
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P b w5 F] S IR (B4 17 1)) IR T P AR
AT A RNS SBLITT R, 455 o, Rl 245 i 4l
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1A A9 8], 3 RT i 55 AT B g2 i e R R 0 PR Bz ot
PEE 0 BN e [R] R AR T e B R e AR A
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Bl P, AP FRER B 11 IUAE B RNS £ LR 28 H 1
I BFAE, kA HR5K 50.9% , Hih 22.09% 7™ 55 11 ;
o7 4 Tk =2 0 2B SR ON 3,79 (EASE A, B4
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